2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000129075 A T
1. Entity Nams
MICHAEL A. BOLAND, P.A.
Purcipal Place of Business Maiing Adgress
6 AFTON AVENUE 6 AFTON AVENUE .
DEBARY FL 32713 DEBARY FL 32713
2. Prncipal Place of Businoesz - No PG dox # 3. Ma.ing Addross
Suite, Apl. #. etc. Sule, Apt ¥ eic. 15t MOORE CR2E034 (10/07)
Caity & Grare City & State 4. FEI Number Apphed Fos
NO-T APPLICABLE Nol Appicabls
. z: \ -
Zp Country = Couniry 5. Certificate of Statuz Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g?t\ll_:el%ﬁl’ RA\I/%RGEL A Street Adaress {P.O Box Number s Not Acceptatle)

DEBARY FL 32713

City FL Zip Code

8. The aoove named antily submits this statement ‘or the purnose 3f changing its regislered office or registered agens, or oot n the Siate of Flonda. | am familiar with. and accept
the chligations of regisiered ayent.

SIGNATURE

Fagretuee, Lped or Craredd g 3 eq 0 nd el i Te Ve sanm, (WETE FeQaw1ac AgOr | N lane 73 WIraD whoe "o eiiin g CATE

*-FILE NOW!" FEE 18 $150 00 i

9. Flecto~ Camuaign Financing $5.00 May Be

ol er, May 1, 2003 Fee Wil Be 5560. 00 Trust Fund Gonnibuton ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiﬁFCTUHb 11, ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS (N 11
TIF PST [T pesete TITLE O Change 3 Agdilion
NEME BOLAND, MICHAEL A NAMF
= o N
im FTADDRESS |6 AFTON AVENUE ‘.mfﬁl AELDHES‘J UG U[:JDB'S":?S .
CIY-§7. 217 DEBARY FL 32713 CHy-8T-2P ER VA 0 W s P o P o o S W s WO O e 1'!1'\
HiA [ veete TILE ik I nﬁm * 1 Acdinen
NAME HAME
STREFT ADDRESS - STREFT ADGRESS
CITY-51-21F CITY-S1- 29
TIi-E . O Deete e [ Change [ Addition
NAMS HAHE
STREET ADDRESS STAEEY ADDRESS
ITY-$7- 2P CIY-51-71P
ML [ Deete TLE [JChange [ Adaition
HAME NAML
STREET ADDRLSS STREET ADDRESS
CIFY-SL-2p LIRS 2IF
{3 [ Dewele T ClChange (] Addition
NAME BEML
STRZET AGLRLSS STREET ADDRESS
LITY-$1-¢18 CITe-81- AP
13 T Desate M E O Crange  [J Acditian
NAME HANE
STRZET ADCAESS STAELT ADDRLSS
CITY-51- 20 CITY-5T-2I9

12. | hereby cerufy hal the information suopled vath ins filng does not qua| fy for the examotions contanea in Sectior 119 Flerida Siaiutes | furtner cenity that the infarmation
mdm:ated on this report or supplerreatal repartis frue and acowrate anc that my signature shall have the sama tegal eftec: as f made under oath: that | am an officer or director
of the corporaicn or the receiver or frustee empowered 13 execule Lh|s report 2s required by Chapier 607. Fionda Swatutes. and that iny name appears in Blaek 18 or Black 11
it chan(;cnc or an an aitazhment wilh an addeess, with &l other ke empoweretd.

SIGNATURE:

2/i5/on 266 668185

SIGNATUAE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Nyt Fhocr s




